It has been suggested that individuals with a low nephron number may have an increased lifetime risk of hypertension or renal insufficiency, thereby emphasizing the importance of evaluating the total nephron number (TNN) in each individual. We recently reported the TNN in Japanese subjects to be significantly less than that observed in other races (JCI Insight. 2017). However, accurately estimating the TNN in humans requires detailed analyses of autopsy kidneys and it takes considerable time and effort. In recent years, simpler methods have been proposed for estimating the TNN in humans using both image analysis and kidney biopsy specimens, although the reproducibility and accuracy of such methods remain uncertain (KI 2010, JCI 2015, JASN 2017. The present study examined the TNN in Japanese subjects using the same procedure and the results were compared with those derived from a previous autopsy series using dissector/fractionator methods, which is the gold standard for estimating the TNN. METHODS: Implantation biopsies of the living kidney donors were used for the analyses. Using pre-donation contrast CT angiograms, transplantation donor kidneys were three-dimensionally reconstructed, and the total renal cortical volume was then measured. The TNN was estimated based on the glomerular density in biopsy specimens and the total renal cortical volume. The mean glomerular tuft area was calculated by averaging all measured areas of the glomerular tufts. The mean glomerular tuft volume (GV) was calculated from the measured mean glomerular tuft area, using the Weibel and Gomez method. RESULTS: A total 40 subjects (14 male) were included, in whom 7 cases were hypertensive. On average, the age was 56 years and eGFR was 77 ml / min / 1.73 m 2 . The estimated TNN in the Japanese subjects (6603576 221274) was 25% less than that estimated in American subjects using the same procedure, and the TNN significantly correlated with eGFR (r ¼ 0.381, p ¼ 0.015) and inversely correlated with age (r ¼ -0.342, p ¼ 0.031) and the GV (r ¼ -0.361, p ¼ 0.023). In addition, the estimated TNN in Japanese subjects based on biopsy specimens and CT angiograms was closely consistent with the results of a previous Japanese autopsy series using dissector/fractionator methods (Table) . CONCLUSIONS: These results confirm the feasibility of the above described method to estimate the TNN in humans by the combined use of image analysis and kidney biopsy. Estimating the TNN using such clinically available parameters may help in determining the renal prognosis and optimal therapeutic strategy for treating individual patients with renal diseases.
INTRODUCTION AND AIMS:
It has been suggested that individuals with a low nephron number may have an increased lifetime risk of hypertension or renal insufficiency, thereby emphasizing the importance of evaluating the total nephron number (TNN) in each individual. We recently reported the TNN in Japanese subjects to be significantly less than that observed in other races (JCI Insight. 2017) . However, accurately estimating the TNN in humans requires detailed analyses of autopsy kidneys and it takes considerable time and effort. In recent years, simpler methods have been proposed for estimating the TNN in humans using both image analysis and kidney biopsy specimens, although the reproducibility and accuracy of such methods remain uncertain (KI 2010 , JCI 2015 , JASN 2017 . The present study examined the TNN in Japanese subjects using the same procedure and the results were compared with those derived from a previous autopsy series using dissector/fractionator methods, which is the gold standard for estimating the TNN. METHODS: Implantation biopsies of the living kidney donors were used for the analyses. Using pre-donation contrast CT angiograms, transplantation donor kidneys were three-dimensionally reconstructed, and the total renal cortical volume was then measured. The TNN was estimated based on the glomerular density in biopsy specimens and the total renal cortical volume. The mean glomerular tuft area was calculated by averaging all measured areas of the glomerular tufts. The mean glomerular tuft volume (GV) was calculated from the measured mean glomerular tuft area, using the Weibel and Gomez method. RESULTS: A total 40 subjects (14 male) were included, in whom 7 cases were hypertensive. On average, the age was 56 years and eGFR was 77 ml / min / 1.73 m 2 . The estimated TNN in the Japanese subjects (6603576 221274) was 25% less than that estimated in American subjects using the same procedure, and the TNN significantly correlated with eGFR (r ¼ 0.381, p ¼ 0.015) and inversely correlated with age (r ¼ -0.342, p ¼ 0.031) and the GV (r ¼ -0.361, p ¼ 0.023). In addition, the estimated TNN in Japanese subjects based on biopsy specimens and CT angiograms was closely consistent with the results of a previous Japanese autopsy series using dissector/fractionator methods (Table) . CONCLUSIONS: These results confirm the feasibility of the above described method to estimate the TNN in humans by the combined use of image analysis and kidney biopsy. Estimating the TNN using such clinically available parameters may help in determining the renal prognosis and optimal therapeutic strategy for treating individual patients with renal diseases. 
Ethnic minority groups have a higher prevalence of chronic kidney disease (CKD) as compared to subjects from Dutch origin. Besides albuminuria class, CKD definition is based on estimated glomerular filtration rate (eGFR). eGFR has however never been validated for the various ethnic groups living in the Netherlands and might lead to uncertainty in CKD staging. We investigated to what extent ethnic differences in eGFR among 6 ethnic groups living in Amsterdam, the Netherlands, can be explained by differences in demographics and traditional cardiovascular risk factors. METHODS: Baseline data from the HELIUS study, a multi-ethnic cohort study, were used. Analyses were conducted among 18,534 participants (aged 18-70 years) of Dutch, South-Asian Surinamese, African Surinamese, Ghanaian, Moroccan and Turkish ethnic origin. We used multiple regression analyses to determine ethnic differences in eGFR (CKD-EPI definition), with additional adjustments for age, sex, educational level and traditional cardiovascular and kidney risk factors to study to what extent they explained the ethnic differences in eGFR. RESULTS: Mean (SE) eGFR was higher in all ethnic minority groups as compared to those of Dutch origin (eGFR 95mL/min/1.73m 2 ), ranging from 1.960.41 in subjects from South-Asian Surinamese origin to 1560.39mL/min/1.73m 2 in subjects from Moroccan origin. Adjustment for age, gender, educational level, BMI, diabetes mellitus, hypertension, smoking, non-HDL-cholesterol and albuminuria diminished the ethnic differences in eGFR for most ethnic groups but these differences were still highly significant (Table 1) . 
